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1. NAME OF I:] {Check if name Example:If typing, type
COMMITTEE (in full} is changed) over the lines.

Committee to Elect Everett Stern to Senate
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890 South Matlack Street, Suite 449

ADDRESS (number ang street) l | S SN TS SN TSR U VU JUNS NN I TN TN N N N TN O O PO H N N N T S TR T N O I

D (Check if address IR R R N S A S A S SN SRS SRR RS A AN SRR NN B A A AN
is changed) West Chester PA 19382
' I I T NS N WY W P PO P [ ' ] ] I | N [-[ [ ‘
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

[Stem@EverettStern com

D {Check it address
is changed)
I I T N T T S Y O OO A TN N T S TN O U N N N (N N S N P DU A A T R I

COMMITTEE'S WEB PAGE ADDRESS {(URL)
wpy EreretiStemeom | | |
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{Check if address

is changed)
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2. pate 11} 104 ¢ 12015
3. FEC IDENTIFICATION NUMBER COQ57,25$5,

4. IS THIS STATEMENT D NEW (N} OR AMENDED (A)

! certify that | have examined this Statement and tc the best of my knowledge and belief it is true. correct and complete.

Type or Print Name of Treasurer Kereakos Zuras

Signature of Treasurer \VAVI \0\{ ;/ Date E { ﬁz;rb gi-éra?5ww

L T, S S

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
Toll Free 800-424-953C (Revised 02/2009)
I.— Only Local 202-694-1100
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5.

TYPE OF COMMITTEE
Candidate Committee:

{a) This commitiee is a principal campaign committee. (Complete the candidate information below.)

{b) D This commitiee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of

Candidate 1Eye[e<t‘t 'Ne;x?ngqr $t?rr|1 i B S DU U OO IO AN N N NN N TN T N NS S N I

Candidate = Office State P

Party Affiliation ,I NP Sought: |:| House Senate D President ?!V e #

- i '}

District hoen -}

(c} D This committee supporis/opposes only one candidate. and is NOT an authorized committee.

Name of Pl [T S B 1 S T T T T S R S Y N SO SN S T Y S B

Candidate L [ OO0 O A I S T T I T T O A A T N A 0 IO

Party Committee:

. {National, State v ¢ (Democratic,

{d) I:I This committee is a

or subordinate) committee of the

Republican, etc.} Party.

Political Action Committee (PAC):

(&) I:l This commitiee is a separate segregated fund. (Identify connected arganization on fine 6.) its connected organization is a:

{ D

D Corporation

l:l Membership Organization

D Corporation wfo Capital Stack

I:I Trade Association

D In agdition, this committee is a Lobbyist/Registrant PAC.

|:| Labor Crganization

|:| Cooperative

This commifiee supports/opposes more than one Federal candidate, and is NOT & separate segregated fund or party
commitiee. {i.e., nonconnected committee)

D In acdition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) D

Q)

This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized commitiee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, none of which is an autheorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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i l l | l |FEC!Dnumber

‘ | I I ‘ |FECIDnumber

o1 [alla]

wol
1

o
<

1

g




201511180200314670

B 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Committee to Elect Everett Stern to Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address Lttt et gLl
S T A I R S O A
S 1 N D RSN S VOO O

CITY STATE ZIP CODE

Relationship: DConnected Organization I:lAffiIiated Committee DJoim Fundraising Representative DLeadership PAC Spansor

7. Custodian of Records: Identify by name, address {phone number -- oplional} and position of the person in possession of committee

books and records.

’Kereakos Zuras l
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(4610 Lake Ridge Drive

Full Name

Mailing Address

lliil!lElE!%EiIIlllJii!EISiilIIilll

|Fnksburg, IMD; 421048 | )

Title or Position CITY STATE ZIFP CODE

;S‘enlior@dlvisloq 1443, }-1636, 1‘?855;’5 |

[E T T I S O l Telephone number

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name IK?rgea|k0\8 I.Zu!rais ,

of Treasurer !llllllliillil¥iiililf‘I'EEI#I

14610 Lake Ridge Drive

Mailing Address

I N N N N NN NN NV VR WO Y V0% AU U U SN NS S N S N NN IV OO U O T PO A O [
IF!nl'!(St!)Uirgi | S N T T N TN SO O O e | I IMFDI I2;10148! ] I“I
CITY STATE ZIP CODE
Title or Position

isler!ior/l\dl\lislorl. A O N N T I S I Telephone number 14435 I_IG?’G‘. ’“|855171 I
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FEC Form 1 (Revised 02/2009) Page 4
Fuill Name of
Designated
Agent U TOVUVE VUV VPO JUROE SNV PO I NN NN NN SO SO B | [ S I N N N | [ T N N S IS S S|
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CiTY STATE ZiP CODE
Title or Position
S N N I [N T I TN N N N N AN N M| Telephone number 1 i |‘ | i1 E"| ot
Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depositary, etc.
ITP qun[']( I T T S T S VOO TR S AN S N N | [ I T N S
Mailing Address |1195|0€? Fqud?n?k!Rqu i  H S S T U UL OO N N A N S
’ R T S VRS SO NN SN N S N | N I A WO I N [N TS S SN S T O O |
|Germantown | | | | | Lo | MDDy 20876 | |-
CITY STATE ZIP CODE
Name of Bank, Depository, elc.
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Maiting Address I [ T O A SO N N A T TS S i SN N S NN S O O
E VU R AV AU W AN SN N N I N S S N T | 1 ROVE SN N N T N S
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ZIP CODE
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JLE ADak K. MAacCallum
SECRETAR PERINTENDENT
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MHniten States Senate
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HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL
Date of Receipt Pastmark
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Postmark
USPS PRIORITY MAIL
Pastmark
DELIVERY CONFIRMATION OR SIGNATURE CONEIRMATION LABEL |
USPS EXPRESS MAIL
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OVERNIGHT DELIVERY SERVICE:
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FEDERAL EXPRESS (]
UPS D
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AIRBORNE EXPRESS
MY ]
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